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condition he gave the name of pseudo-Paget. The authors conclude that: 
there are certain deformities of the skeleton depending only upon senile 
changes, one of the results being an attitude which recalls Paget’s disease. 

7. Puerilism .—Dupre has called attention to a curious condition which 
he has called puerilism. It is a kind of regression of mentality to that, 
of infancy. It is characterized by a singular modification of thoughts, 
tastes, tendencies, appetites, language and expression, such a modification 
as would seem to change the individual to a little infant. This alteration 
of personality, the pathogenic substratum of which we are in complete 
ignorance, can be observed in many different pathological states, organic 
affeions of the brain intoxication and hysteria. The state of puerilism 
seems to be the clinical expression of the primitive beginnings of person¬ 
ality placed in evidence by the destruction or overturning of the superior 
planes of our psychical strata. Schwab (St. Louis). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENT ALE 

(April, 1905.) 

1. Insanity in Prisons.— Pactet. 

2. Breaking Off of the Superior Alveolar Arch of a Paretic in an Effort at 

Mastication. Henri Damaye. 

1. Insanity in Prisons .—The article is a plea for the establishment 
of a psychiatric service in connection with the prison, based upon a show¬ 
ing that from 5 to 6 per cent, of prisoners have some form of insanity 
unrecognized, and that about 15 per cent attract attention sufficiently by 
strange acts to warrant examination. 

2. Fracture of Alveolar Arch .—An account of a paretic who first 

tore out the upper incisors and canines by biting his bedding, and finally 
broke off the portion of the superior alveolar arch corresponding to the 
insertion of the incisors while masticating, his food. White. 

JOURNAL DE NEUROLOGIE 

(19O4, NO. 22.) 

i. The Relations which Exist Between the Topography of Paralyses and! 

the Alterations of the Motor Centers in Acute Poliomyelitis 
Anterior. Parhon and J. Papinian. 

The authors report the results of microscopical examination of the 
nervous system in the case of a woman, dead at the age of 82 years, who 
had had poliomyelitis in early childhood, and discuss the bearing of their 
findings upon the localization of the muscles of the lower extremity in 
the cell groups of the anterior horn of the cord. They found extremely 
atrophied all the muscles of the left leg and foot, also the quadriceps, the 
adductor magnus and the biceps cruris. The other muscles were normal. 
In the lumbo-sacral cord the left anterior horn was altogether smaller 
than the right, and showed a lessened number of cells, distributed as 
follows: In the first and second lumbar segment the antero-internal and 
antero-external cell groups were present, but contained considerably fewer 
cells on the left than on the right. In the third lumbar segment the 
central and posterior groups were visible, all four groups on the left 
showing a diminished number of cells. In the lower part of this seg¬ 
ment only the antero-external group was well represented, and a similar 
arrangement was observed in the upper part of the fourth lumbar seg¬ 
ment. In the lower part of this segment all the groups were well rep¬ 
resented on the right. On the left the antero-internal group alone was 
present. In the fifth lumbar segment the antero-external. central and 
postero-external, with a small antero-internal group, were well shown 
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on the right while on the left the postero-external group was entirely 
wanting. In the first sacral segment not only the postero-external, but 
also the two central cell groups had disappeared on the left, all the cell 
groups being well shown on the right, while in the lower part of this 
segment what he calls the “post-postero-extemal” group appeared on the 
right, being absent on the left. In the second sacral segment the same 
groups were absent on the left, the central group disappearing toward 
the upper part of the segment. In the third sacral the postero-lateral and 
post-postero-lateral groups were still absent on the left. Some spinal 
ganglia from the affected region showed nothing abnormal. Com¬ 
paring the muscles affected with the cell groups which were 
missing wholly or in part, the authors conclude, first, that the topog¬ 
raphy of the paralyses in anterior poliomyelitis is not radicular, but rather 
medullary, and second, reviewing the findings of a large number of in¬ 
vestigators in both clinico-pathological and experimental studies, they con¬ 
clude that the nuclear localization of the affected muscles in this case 
agrees very well with that indicated for these muscles by the majority of 
authors. 

(1904, No. 23.) 

t. Reflexions on Five Cases of Acute Psychoses Studied Histologically. 

A. Deroubaix. 

In the author’s studies, which were confined to the cortex, the methods 
of Nissl, Heidenhain, Cajal and Marchi were used. Of his five cases 
three proved to be of general paresis, one was a case of senile dementia 
with acute exacerbation, and in the fifth the diagnosis of melancholia 
agitata was made. He does not report anything unusual, but emphasizes 
the presence in the cases of paresis of perivascular and fibrous changes, 
and suggests that in the brain we have to do with parenchymatous and in¬ 
terstitial changes, as in other organs. 

(1904, No. 24.) 

1. Troubles of Psychomotility. D. De Buck. 

A discussion of the method of production of psychomotor troubles, as 
explained on the one hand by the association psychologists and on the 
other by the apperception school, to which latter the author declares him¬ 
self an adherent. 

(1905, No. 1-2.) 

1. Considerations Concerning Dementia Praecox. E. Marandon de 

Montyel. 

2. Some Reflexions upon the Causation of General Paresis in the De¬ 

partment of the Orne. Dr. Coulonjou. 

3. Melancholic and Catatonic Stupor. Dr. Deroubaix. 

1. Considerations Concerning Dementia Praecox .—In a some¬ 
what lengthy and polemic article the author combats the con¬ 
ception of dementia praecox advanced by Kraepelin and his followers, de¬ 
claring this conception a false one. He objects especially to the name, which 
implies termination in dementia, whereas these cases are by the Kraepelin 
adherents found capable of recovery in a proportion variously 
stated, and reaching as high as 44 per cent. Again, the term precocious 
strikes him as unsuitable, since the disease is claimed to occur in per¬ 
sons even up to middle life. In the French conception exposed by Chris¬ 
tian the term dementia praecox is limited to a dementing psychosis of 
adolescence, below 25 years, and by this conception the author would 
stand. He also objects to some of the views of the German school 
with regard to etiology and symptomatology, finds nervous and insane 
heredity, exhaustion and trauma to play an important role in the causa- 
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tion of the disease, and regards the symptoms described as entirely recon¬ 
cilable with those of the primary mental confusion of French authors. A 
note of national and patriotic feeling seems to run throughout his 
article, and he closes with the advice to reject thhe “pseudo-dementia prte- 
cox” of Kraepeiin and to remain “faithful to the old traditions of French 
psychiatry,” which he considers founded on a rock. Doing this will be 
at the same time “resting upon clinical truth and glorifying our old 
masters.” 

2. Some Reflexions upon the Causation of General Paresis. —Com¬ 
menting upon the relative infrequency of general paresis in the Alengon 
Asylum, which receives its patients from the Department of the Orne— 
the figure being about 2 per cent, of admissions as compared to xo to 30 
per cent, for other French asylums—the author states that in this region 
syphilis is as prevalent as elsewhere, while alcoholism is unusually dif¬ 
fused among the population, the lower classes of which are exceptionally 
ignorant and backward. From these facts he argues that we are, perhaps, 
inclined to overestimate the importance of syphilis in the etiology of this 
disease, and to neglect other causes tending to produce exhaustion, par¬ 
ticularly of the brain. 

3. Melancholic and Catatonic Stupor. —The author discusses the psy¬ 
chological causation of stupor in the course of melancholia and in that of 
catatonia. In the first case there is a “retardation,” in the second a 
“blocking” of impulses. The diagnosis is important as determining 
the prognosis, which is more favorable in the first condition. He reports 
two illustrative cases to bring out the points of difference. In the first 
condition there is shown an extreme slowness and feebleness of response 
to stimuli, but no active resistance. When, for instance, a limb which 
has been caused by the examiner to execute certain movements is released 
it shows no tendency to return to its position. In the second instance, 
however, there is entire absence of response to stimuli, and such deter¬ 
mined resistance to all manipulations that no change in the position 
of the limb can be effected, combined with obstinate mutism and refusal 
of food. 

(1905, No. 3.) 

x. The Psychology of the Sexual Impulsion. N. Vaschide and Cl. 
Vurpas. 

2. Clonus of the Rectus Abdominus Muscle in Pott’s Disease. C. Parhon 
and J. Papinian. 

1. The Psychology of the Sexual Impulsion. —The authors, from a 
series of studies especially on the muscular and blood pressure conditions 
which accompany sexual excitement, come to the following conclusions: 
a. The genital act consists in a motor tension more or less marked, which 
at its maximum presents a short tonic stage, followed by a clonic phase, 
and terminating in a preiod of adynamia or repose, b. In the production 
of this condition the motor image plays the primordial role. c. In the 
sexual act the whole motor system is involved, d. Erotomania, which is 
proper to subjects having troubles of the motor image, seems to confirm 
the importance of the motor image in sexual life. e. Motor excitement 
shows itself equally in circulatory vaso-motor and respiratory phenomena. 

The sexual life is due especially to the tendency of the motor image 
to pass into the motor act. 

2. Clonus of the Rectus Abdominus Muscle in Pott’s Disease. —A de¬ 
scription of a case of Potts’ disease with spastic paraplegia and great 
exaggeration of reflexes in the lower extremities in which a clonus of the 
rectus abdominis could be elicited by firmly stroking with a finger tip 
across the abdomen in the neighborhood of the umbilicus. 

Allen (Trenton). 



